MCASA Program Services SurveyPRIVATE 

(July 1, 2003 - June 30, 2004)

Program: _________________________________________


Contact Person: ____ ____________________________

1.
Number of Adults receiving sexual assault/abuse services (e.g. crisis, counseling, group): 



a.  Adults molested as children: 



b.  Rape: 

2.
Number of Children receiving sexual assault/abuse services: 

3.
Number of loved ones, friends of the sexual assault/abuse client receiving support services:

4.
Number of Hotline calls pertaining to sexual assault: 

5.
Number of hospital accompaniments for sexual assault/abuse clients: 

6.
Number of non-hospital accompaniments (i.e. police, court, other) for sexual assault/abuse clients: 

7.
Number of people who have attended community education presentations (do not include mass media): 

8.
What kinds of training/technical assistance would be helpful in order for you to better serve your sexual assault/abuse clients' needs? 

Please fax to Eugenie-- MCASA at 1-410-757-4770 -- Thank You! 
